2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90095 043 ***150.00

DOCUMENT # J13595

1. Entity Mame

RENAISSANCE SOFTWARE CORPORATION

Principal Place of Business Mailing Address
2500 SE MIDPORT ROAD P O BOX 67083
SUITE 182 CORAL SPRINGS FL 330670014

el MR RTTRRIARARAN

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

=l T s

$8.75 additional

Zip Country . .
’gz%a 7 ? mw/% 5. Certificate of Status Desired O Foo Required

~6. Name and Address of Currarfl Registered Agent 7. Name and Address of New Registered Agent

= Name

e e e —— . - . - - T em - -
— A — — o e —_ [_— -

CORPORATION SEHVICE COMPANY :
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticn'g of registered agent.

SIGNATURE
Sign'ature. lyped or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOWN!I FEE IS $150.00 . Lo
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check'Payable to Fiorida Department of State

10. o a : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE “IPSC= - (1 Detete TITLE P 56 ﬁ Change  [] Addition

wwe . [BANKS, ANDREW e Panks, Ay

STREET ADDRESS | 621 WOODS WAY DRIVE STREET ADDRESS #g z / A/ Y 557 J & )~

CITY-ST-21P LOVELAND OH 45140 CITY-ST-2IP /9 ’7,}#/,# 3?0 72

TITLE 1 Delete TITLE / , D Change |:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-7IP

TImLE [ pelete TITLE [ Change [ Additian
 NAME—————— Sasmm o e e s iz e MONAME ) .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O oelete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ pelete TILE [] Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental repg
of the corparation ar the receiver or trustes#mpowered to
changed, or on an attachment with an aglress, with all

SIGNATURE: ___SIZZ

this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

15 true and accuralgeand that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
xec i this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Z, smpowerad.

EOUBsH e Tt 2208 Fot/5249404

(i
P PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

>
<

CR2E034 (10/02)

T




